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Community News:

Hines Middle School : Each month, ten stu-
dents will be randomly chosen from the Posi-
tive Referrals that teachers write. These are
the students who will be recognized, for Nov.:

All Tribal Offices will be closed on
December 23, 2016 and December
26, 2016. In observance of

Dec. 13, 2016—Elder’s Luncheon
at the Gathering Center @ noon.

Positive Referrals

Thomas Proctor
Christmas Day

Daniel Rivera

No Disciplinary Referrals

For Sale: LT265/70/R17 STUDDED .
SNOW TIRES FOR SALE Tehya Rivera

AT NATURAL RESOURCES

BID STARTS AT $150

PLEASE COME BY AND PUT IN YOUR BID

CLOSING DECEMBER 19

Christmas gifts for Christmas Party!

Gifts for children at the community Christmas party will be presented to children 18 and under must be
enrolled members of the Burns Paiute Tribe, attends Tu-Wa-Kii-Nobi on a regular basis, resides on the
Burns Paiute Reservation and/or a descendant of the Burns Paiute Tribe living in Harney County.

Please draw a name at the Administration building, drawing names will be available Monday December
5™ 2016.

Return the gift wrapped or unwrapped by Wednesday December 21%, 2016, return to the big wrapped
box either at Administration building or Wadatika lobby with the name attached so we can keep track of
the gifts & make sure everyone gets a gift!

We encourage everyone to draw a name and make our children’s Christmas Eve one to remember! ©

“Christmas is not so much about opening presents, but opening our hearts!”

Questions contact:

Anthony Purcella (541)-413-1352 or Ambrosia Snapp (541)-598-6622




brought to you by Native American Clubs and Parent Committee.

Christmas Party
celebration

e Santa and elfs.

o  Gifts for the kids.

e Entertainment.

e Mac & Cheese, Ham, Mashed Potatoes & Rolls.
e Hot Chocolate bar.

e “Homemade” cake decorating contest!

e (Games!

Where: Gathering Center

When: Christmas Eve / Dec. 24t

Time: 4:00 pm.




1st Ploce - $S125 CASH
2rd Plece - $75 CASH

**Must have lights on December
23"% at 6:00 pm in order to be
judged**

Winners will be announced at C’ommum’fy
Christmas Party *
December 22"

9,29, 040

29,9

TeTTe®
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All Job descriptions are posted on the bulletin board a
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Administration Office

Tribal Research Technician

Job Title: Tribal Research Technician (1)
Department: Culture& Heritage

Reports to: Culture & Heritage Director
FLSA Status: On-call/Seasonal

Opens: Nov. 01, 2016

Closes Open until filled

Salary: Commensurate to G 4/5/7 DOE
SUMMARY:

Assists in anthropological field work, literature searches, and subsequent report writing
related to assigned project areas and topics. Uses knowledge and experience gained in
the workplace of cultural anthropological methods, and applies that knowledge and
training in every day work assignments. Works closely with the Project Lead to
effectively complete assigned task. Assists in the performance of documenting office,
home, and in-field interviews related to research subject locations Assists the project
lead in collaborating with Burns Paiute tribal community members to document oral
history and tradition, as well as further document important historical to present day
tribal practices.

Burns Paiute Tribe
Job Description

Position: Community and Economic Development Director
Accountable to: General Manager

Salary Range: TBD/DOE

Classification: Management, Regular, Full-time

Summary

The Burns Paiute Tribe both a comprehensive plan and a community and economic
development strategic plan identifying a number of strategic priorities to improve the economic
vibrancy and overall quality of life. The Community and Economic Development Director
(CEDD) provides a leadership role for the planning, coordination and implementation of the
strategic priorities identified in the plans. Working under the direct supervision of the General
Manager, the CEDD is accountable for successful execution of the strategic direction while
ensuring the Tribal culture and heritage is sustained and enhanced.
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Newsletter [tem from TAPP:

We're heading into Christmas Break and the flu bug is hitting many of us. | see it stays with you for a while. A few
kiddos are missing up to a week of school from it. Do our best to make sure they are dressed warm when they go
outside and clean up hands when they come home. Wipe down surfaces as much as possible with anti-bacterial
materials.

An IPad has been awarded at each school and we had many who qualified. Again remember to call in or send a note
in to the school so they do not get an unexcused absence. The winner of the IPad at Slater was Soraya Johnson,
Burns High School was Laevona Purcella and the winner at Hines Middle School was Victoria Purcella. Great Job for
all the kids for working hard. A little thing to work on is to congratulate the person who has won, there is a
difference between “envy” and “jealousy”. A good skill to have is to wish they are in the other person’s shoes but
still being happy for them for being where they are at the time.

Wednesday, December 7, 2016, the fifth graders did their actuaries in the gym at the Lincoln Building. They worked
really hard and did a great job. | hope all of you got the chance to see them. Tell them great job when you see them.
They picked a historical figure and did a report, a speech, and dressed up as that person.

Remember next week there is an assembly presenting KIDS-HEAL program on December 14, 2016, from 8:00 a.m. to
9:45 a.m. for tribal students and families. Then there is a session for the teachers and staff after that. The next day
there is an entire 4™ and 5™ grade classes from 1:00 p.m. to 3:00 p.m. Mrs. Mosley is hoping parents attend the
session with their students.

KIDS-HEAL is an Arts & Health education nonprofit. They are working with students in elementary schools across
Baker, Malheur and Harney counties. Their free classes help create a conversation about art history, to talk about
health topics from cancer to stress and eye health, learn about nutrition, make some art and eat a healthy snack.

The program offers each month art, health and nutrition topics are addressed thru educational films, evaluations,
art projects and a healthy snack. Superintendents, principals, teachers, students and parents have requested that
KIDS-HEAL create programming that addresses racism and bullying. KIDS-HEAL created a great Mexican culture
night and Black History day and dance class at South Baker Intermediary school, and we want to do the same in
Burns with the Paiute Tribal students. KIDS-HEAL is very excited to have an opportunity to work with the Paiute
Tribal students in creating a film, art project and nutritional snack based on ancient and sacred history of the Paiute
Tribe. Every student in eastern Oregon should know the brave and brilliant history of the Paiute people. This
project is adding Culture to our Arts & Health education program.

| wish everyone happy holiday and be safe.

Scott D. Smyth
TAPP Coordinator/Family Advocate
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AUTHORITY
MEETING
TBA
T
LContact Info Housing Authori
Office No. Offi gCI ty g!.’.!g..e..!.
ce osures
541.573.2327
Office Fax No. The Office will be closed on the follow- Te--m-p e-‘n'.-gt“l'.es
541.573.9308 ing days to celebrate the following holi- With the weather changing to
Jody Hill, days. colder temperatures here are
Executive Director M a feW tlpS to help prevent
Celluilar +  Friday, December 23rd freezing pipes this winter.

541.589.2022
Brenda Sam,
Housing Assistant
Cellular
541.589.2647

HOUSING
AUTHORITY
MEMBERS
Chairperson,
JoEllen SkunkCap
Vice-Chair,
Elisha Caponetto
Secretary-Treasure,
Phyllis Miller
Members at Large

*  Monday, December 26

NEW YEARS
*  Monday, January 2nd

May you have the strength
of eagles’ wings,
The faith and courage to
fly to new heights,
And the wisdom of the

universe to carry you there.
-Native American blessing

INTERIOR OF HOME

¢ Open kitchen and bathroom
cabinet doors to allow warmer
air to circulate around the
plumbing. Be sure to move any
harmful cleaners and household
chemicals up out of the reach of
children.

¢+ When the weather is very cold
outside let water drip from the
faucet. Running water through
the pipe (even at a trickle) helps
prevent pipes from freezing.

¢+ Keep the thermostat set to the
same temperature both during

the day and at night.
EXTERIOR OF HOME

0 Remove, drain, and store hoses
used outdoors.

PAIUTE HOUSING

RITY

w O

Housing News

ik GAFETY ISSUE* ***

The Housing Authority will be giving each household
on the reservation (one) 1 bag of ice melt to start this
winter season. We are trying to assist in preventing
slips and falls from ice.

If you would like a bag of ice melt the head of house-
hold or someone over the age of eighteen (18) from
the household must come to the housing office and

sign the sign out sheet that the ice melt was received

for that house.

If an elder is unable to make it to the Housing Office
to pick up the ice melt, please call the office and we
541.573.2327

will deliver it to you.

CAUTION




Burns Paiute Tribe Basketball Skills Challenge 2016 — Ages 8-18

Obstacle Course

« Each contestant will be timed as they run through an obstacle course which
consists of the following:
o Each contestant will start the course by making a layup.
o After the layup is made the contestant will take the ball and dribble
through several cones.
o Contestants will be required to make a pass into a target.
o Finally, the contestant will be required to make a free throw.
« The winner of the contest will be the individual with the lowest time. In case of a
tie, the individuals with the lowest scores will compete against each other until
one has a time lower than the others.

Point Shoot-Around

o Each contestant will have 45 seconds to shoot shots from spots located around
the perimeter of the basket.

o Locations around the perimeter will be marked so that a lay-up is worth 1 point, a
free throw is worth 2 points, a three point shot is worth 3 points and a half-court
shot is worth 10 points.

o Contestants cannot shoot from one spot more than once without moving and
shooting from another spot. In other words, a contestant cannot shoot every shot
from the 1 point location.

« The winner of the contest will be the individual with the highest score. In case of
a tie, the individuals with the highest scores will compete against each other until
one has a score higher than the others.

Free Throw Contest

e Each contestant will shoot 20 free throws

e The winner of the contest will be the individual with the most made free throws. In
case of a tie, the individuals with the most made will compete against each other
until one has made more free throws.

Three Point Contest

e Each contestant will shoot 20 three point shots

e The winner of the contest will be the individual with the most made three point
shots. In case of a tie, the individuals with the most made will compete against
each other until one has made more three point shots.



Burns Paiute Tribe Basketball Skills Challenge
December 21, 2016 - Ages 8-18

Athlete Information

Player Name:

Parent/Guardian Name:

Phone Number:

Age:

Important Notes

e Dress appropriately

e No food or drink in the gym

e Keep the gym clean

® Drug and alcohol free event

e This is not a school based function

Release of Liability

I expressly assume the risk of injury, death, and/or iliness arising from any cause, and agree to waive
the right to pursue any claim against the Burns Paiute Tribe and the persons in charge.

Parent Signature:

Sponsored by Burns Paiute Tribe Prevention Dept. and Burns Paiute Tribe Mental Health
Registration forms must be submitted to Jody Richards or Jeremy Thomas by 12:00 pm on 12/09/2016

For questions contact Jody Richards — 541-573-8005 or Jeremy Thomas — 541-573-8046



Handwashing: A Family Activity

Keeping Kids & Adults Healthy

Handwashing is an easy, inexpensive, and effective way to prevent
the spread of germs and keep people healthy.

For kids, washing hands can be a fun and entertaining activity.

It is simple enough for even very young children to understand.
Handwashing gives children and adults a chance to take an active role in
their own health. Once kids learn how to properly wash their hands, they
can—and often do—show their parents and siblings and encourage
them to wash hands, too.

Parents can help keep their families healthy by:
« Teaching them good handwashing technique
+ Reminding their kids to wash their hands
+ Washing their own hands with their kids

Improving Health
- Handwashing education in the community:
» Reduces the number of people who get sick with diarrhea by 31%

» Reduces diarrheal illness in people with weakened immune
systems by 58%

» Reduces respiratory illnesses, like colds, in the general population
by 21%
Saving Time and Money

- Handwashing is one of the best ways to avoid getting sickand
spreading illness to others.

+ Reducing illness increases productivity due to:

» Less time spent at the doctor’s office

» More time spent at work or school

Helping Families Thrive
Children who have been taught handwashing at school bring that

knowledge home to parents and siblings. This can help family members
get sick less often and miss less work and school.

Despite widespread knowledge of the importance of handwashing, there
is still room for improvement. A recent study showed that only 31% of men
and 65% of women washed their hands after using a public restroom.

For more details, visit www.cdc.gov/handwashing.

! a - )
/,l/ . Department of Health and Human Services

Centers for Disease Control and Prevention

C5234835-A



A@American Diabetes Association.
e biaeeres ADVISOR

Diabetes and Kidney Disease

If you have diabetes, you're at risk for kidney disease, also called diabetic nephropathy. In fact,
diabetes is the leading cause of kidney failure. But there are things you can do to prevent, delay, or
treat kidney disease, including keeping blood glucose (sugar) and blood pressure on target.

WHAT DO MY KIDNEYS DO?
Your kidneys clean your blood by constantly filtering it through millions of tiny blood vessels.

The filters in the kidneys perform two important functions:
+ They remove unwanted substances from your blood, such as extra fluid and the waste
products made by normal processes within the body. To prevent unwanted materials from

building up in the blood and making you sick, your kidneys remove them and send them to
your bladder. The waste products and extra fluid then leave the body in the urine.

* The filters keep needed materials in the blood, such as protein and minerals. The cleaned-
up blood is returned to your bloodstream.

Your kidneys perform other functions as well, such as helping to regulate blood pressure, stimulating
your bone marrow to produce red blood cells, and helping your bones and your blood absorb
calcium.

HOW CAN DIABETES HURT MY KIDNEYS?

Frequent high blood glucose levels over years can lead to changes in how the kidneys function. High
blood glucose causes extra blood to flow through the filters, making the kidneys work harder than
usual. Many people with diabetes have high blood pressure. High blood pressure in the kidney’s tiny
blood vessels also puts added strain on the kidneys. High blood glucose and blood pressure levels
can lead to scarring inside the filters so they don’t work as they should.

WHAT HAPPENS ONCE THE DAMAGE IS DONE?

Even though the filters aren’t working properly, symptoms may not occur until most of the kidney’s
working capacity is lost. Before symptoms occur, substances such as protein leak through the walls .
of the filters instead of being retained. Protein then leaves the body in the urine.

HOW WILL | KNOW IF | HAVE KIDNEY PROBLEMS?

Because kidhey damage can occur for years without symptoms, the best way to learn whether

you have kidhey problems is to have a sample of your urine checked once a year. This test, called a
microalbumin (MY-kro-al-BYOO-min) test, can show whether your kidneys are leaking protein (also
called albumin).

It’s best to have this test when you’re first diagnosed with type 2 diabetes and then once every
year. Many people have protein in their urine when they’re first diagnosed with type 2 diabetes or
soon afterward because they may have had diabetes for years before it was detected. If diabetes is
present, even if it hasn’'t been diagnosed, damage from high blood glucose levels can occur. If you
have type 1 diabetes, you're unlikely to have kidney damage at diagnosis. But you'll need this test 5
years after diagnosis and every year after that.

More handouts about this and other topics can be found at http:;//professional.diabetes.org/PatientEd

I For more information visit diabetes.org or call 1-800-DIABETES




Community Recreation Center

One of the most exciting projects being addressed by the Tribal Leadership in 2017 will certainly be the
Community Rec Center. This project, which was formally initiated in 2015, was proposed by the Tribe in
1967, and then conceptualized in 2014 through the development of the Strollo Conceptual Master Plan.
These planning activities provided the impetus for the Tribal Council to hire a Project Coordination team
- Burns Consulting Services, Inc. to spear-head the project. Gary and Penny Burns have taken the lead on
the Project and have been prepping the Kassler site for development.

By far the most rigorous and time consuming activity when undertaking a relatively large infrastructure
development project on a piece of undeveloped land are the three phases of feasibility. These phases
answer the necessary questions required before ground can be broken.

The first phase is the technical phase. A rigorous master planning effort is initiated to determine
whether or not the site is suitable for the proposed activity. The thorough investigation is performed by
technical experts and engineers. The purpose of the studies is to determine whether or not
underground cable, water, and sewer lines can be installed. Also, potential roadway and drainage
corridors are mapped out and the floodplain, wetlands and geotechnical data is studied.

The Phase 2, feasibility study, answers the question, “Is it permittable?”. Are there any reasons that the
project would not move forward due to the Tribes inability to demonstrate that the proposed parcel for
development has a clear title, has no serious cultural resource impairments, will not pose a risk to
natural resources, and has not previously been impacted by a hazardous waste spill.

In order to most effectively address Phase 2 activities the most important first step is getting the land
into Trust. By securing BIA trust status, potential roadblocks from State and/or County natural resource
departments can be greatly, if not entirely, eliminated.

In order to be approved for BIA-Trust status, both cultural and environmental resources need to be
thoroughly investigated to determine whether or not precious cultural resources and/or natural
resources are apt to be negatively impacted.

Phase 3, answers the question, “Are there financial resources available to fund the project?” “Are their
federal, state resources?” “Foundations?” And if there are, what do the funders require in order to
contribute to the Tribes effort? “Do they require the Tribe have a Comprehensive Community-based
Strategic plan (most all do)?”

If after the three phases of feasibility there are no looming deterrents, the final six (6) phases can begin.
These include, funding acquisition, permit acquisition, site design, site development, architectural design
and construction.

As of the time of this writing, the Kassler site has been awarded Trust status from the Bureau of Indian
Affairs. Further, the Roads, Cable and Drainage Master Plans have been drafted and are being reviewed



by Tribal staff. The Water and Sewer Master Plans are scheduled for completion early next year pending
release of funds awarded by USDA. Moreover, the Tribe has completed its Comprehensive Community-
based Strategic Plan and has taken that plan to 7 funding foundations who unanimously gave the Tribe a
positive show of support for the project. Finally, USDA and HUD have shown considerable interest in
providing financial assistance.

After the first of the year, Burns Consulting Services will be giving a presentation on the status of the
Wellness Center (Recreation Center) project and the Tribe’s recently adopted Community-based
Strategic Plan. Everyone is encouraged to celebrate with us. We would like to thank the Paiute
Community for the commitment and hard work they have demonstrated over the past 2 years.

Gary and Penny Burns



USDA

United States Department of Agriculture
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tips
Nutrition

Education Series

late snhack tips
for parents
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10 tips for healthy snacking

Snacks can helh childrén gét the nutrients needed to grow and maintain a héalthy weight'.
Prepare single-serving snacks for younger children to help them get just enough to satisfy their hunger. Let older
kids make their own snacks by keeping healthy foods in the kitchen. Visit ChooseMyPlate.gov to help you and

your kids select a satisfying snack.

Store sliced vegetables in the refrigerator and serve

with dips like hummus or low-calorie dressing. Top
half a whole-wheat English muffin with spaghetti sauce,
chopped vegetables, and low-fat shredded mozzarella and
melt in the microwave.

mix it up
For olderv school-age kids, mix dried fruit,

unsalted nuts, and popcorn in a snack-size
bag for a quick trail mix. Blend plain fat-free or
low-fat yogurt with 100% fruit juice and frozen
peaches for a tasty smoothie.

grab a glass of milk
A cup of low-fat or fat-free milk or milk alternative

(soy milk) is an easy way to drink a healthy snack.

j save time by slicing veggies

Offer whole-wheat breads, popcorn, and

whole-oat cereals that are high in fiber
and low in added sugars, saturated fat, and
sodium. Limit refined-grain products such as =
snack bars, cakes, and sweetened cereals. >

4 go for great whole grains

Choose lean protein foods such as low-sodium deli
‘meats or unsalted nuts. Wrap sliced, low-sodium deli
turkey around an apple wedge. Store hard-cooked (boiled)
eggs in the refrigerator for kids to enjoy any time.

5 nibble on protein foods

Center for Nutrition Policy and Promotion
USDA is.an equal opportunity provider and employer.

Goto www.CheoseMyPiaie.gov
for more information.

Snacks shouldn’t replace a meal, so look for ways

to help your kids understand how much is enough.
Store snhack-size bags in the cupboard and use them to
control serving sizes.

6 keep an eye on the size

Fresh, frozen, dried, or canned fruits

can bé easy “grab-and-go” options that
need little preparation. Offer whole fruit and limit
the amount of 100% juice served.

7 fruits are quick and easy

(") consider convenience

g 3 A single-serving container of low-fat or
= fat-free yogurt or individually wrapped
string cheese can be just enough for an
after-school snack.

swap out the sugar

Keep healthier foods handy so kids avoid cookies,

pastries, or candies between meals. Add seltzer
water to a % cup of 100% fruit juice instead of offering soda.

prepare homemade goodies

For homemade sweets, add dried fruits like

apricots or raisins and reduce the amount of
_sugar in the recipe. Adjust recipes that include fats like butter

or shortening by using unsweetened applesauce or prune
puree for half the amount of fat.

DG TipSheet No. 24
Revised January 2016
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Thanksgiving is all about eating...and being with your loved ones, of course! With so
many foods and snacks available, how can you make healthy choices that will keep your blood
sugar stable? Use this “Thanksgiving Plate” as a visual guide for what foods to choose and how to
balance your plate. You'll also find some healthy eating tips, a few diabetes-friendly recipes, and a
Holiday Eating Confract on the following pages. Work with your diabetes educator to discuss healthy
Thanksgiving meal planning and tips for managing your blood sugar during the holidays.

+ Fill 2 of your plate
with vegetables,
such as carrots and
green beans.

Avoid casseroles or
dishes that have heavy
creams, sauces, butter
or crusts.

Other vegetables fo
consider include:
broceoli, salad, brussel
sproufs, or asparagus.

If your table is low on
vegetables, consider
adding fruit fo this
half of your plate.
Cranberries, baked
apples, and pears are
all good options.

+ Fill V4 of your plate with

starches such as stuffing
and sweet potatoes.

+ Other choices for this

secfion may include:
mashed or baked
potatoes, rice pilaf,
or corn pudding.

» Skip the bread or rolls!

Fill V4 of your plate
with lean turkey slices
(approx. 3-4oz).

Avoid dark meat
(including drumstickst).

Remove the skin from
the turkey before eating.

Instead of gravy, use a fruit-
based relish for a special
kick. See recipe on page 3.

*This visual guide for the Healthy Thanksgiving M Ameyican Association
Plate is based on the Idaho Plate Method. See J of Diobetes Educators
www.platemethod.com_for more information. ‘



SPOTLIGHT ON SPECIAL POPULATIONS

American Indians
and Alcohol

Fred Beawvais, Ph.D.

The high prevalence of alcohol use and its consequences
among American Indians may be attributed to a number
of factors, including the influence of the European
colonists who first made large amounts of alcohol avail-
able to Indians, as well as current social and cultural
factors. Efforts to prevent and treat alcohol problems
among the American Indian population may be more
effective if native beliefs and approaches are incorporated.
Alcohol problems also may be prevented through poli-
cies regulating the sale and use of alcohol in Indian com-
munities. KEy worDs: Native American; Native Alaskan;
prevalence; AOD use pattern; AOD associated conse-
quences; history of AOD use; culturally sensitive pre-
vention approach; AOD sales; comorbidity; AODD (alco-
hol and other drug dependence); behavioral and health
disorder; causes of AODU (alcohol and other drug use);
attitude toward AOD; expectancy; acculturation; socio-
cultural assimilation; treatment; public policy on AOD;
federal government; literature review

problems for American Indian and Alaska Native

peoples. In addition to the enormous physical and
emotional tolls, the problems also have led to an unfortunate
stereotype that has further burdened the Native communities
of North America. This stereotype has perpetuated the image
that all Indian people are afflicted with alcohol problems;
even scientific inquiry, with its emphasis on problem definition,
has not focused on the vast number of Indian people who
maintain sober and productive lives (Beauvais in press).
Furthermore, most studies of drinking among American
Indians have focused on Indians living on reservations or on
traditional Indian lands, even though this group accounts for.
only one-third of the American Indian population in the
United States. With these caveats in mind, the following
discussion outlines the historical and current status of alcohol
use and abuse within the American Indian population, factors
proposed to explain American Indian drinking and related
problems, prevention and treatment approaches used in this
community, and the role of alcohol policies in regulating
American Indian drinking.

The nearly 2 million American Indians and Alaska Natives

living in the United States fall into approximately 300 different

ﬁ lcohol abuse and alcoholism have caused compounded

FRED BEAUVAIS, PH.D., is senior research scientist at the Tri-
Ethnic Center for Prevention Research at Colorado State
University, Fort Collins, Coloradb.

tribal or language groups. Thus, although some generalities
can be drawn with respect to alcohol use and its related
consequences in this population, the variability among tribes
and communities should not be disregarded. Alaska Natives
are a diverse group themselves and have a somewhat different
history and relationship to the U.S. Government than do other
American Indians. Nonetheless, many similarities exist between
them and the native people of the “lower 48” States with
respect to alcohol use and abuse. Therefore, as a matter of
convention, in this article the ethnic category “American
Indian” also includes the indigenous people of Alaska. (For
more information on alcohol use among Alaska Natives, see

the sidebar by Segal, pp. 276-280.)

HisToricarL CONTEXT

Before European colonization, the native population of the
territory that would eventually become the United States
was relatively naive to alcohol’s effects. Some tribes produced
weak beers or other fermented beverages, but these were
generally used only for ceremonial purposes. The distillation
of more potent and thus more abusable forms of alcohol was
unknown. When various European colonists suddenly
made large amounts of distilled spirits and wine available
to American Indians, the tribes had little time to develop
social, legal, or moral guidelines to regulate alcohol use. Early
traders quickly established a demand for alcohol by introducing
it as a medium of trade, often using it in exchange for highly
sought-after animal skins and other resources. Traders also
found that providing free alcohol during trading sessions
gave them a distinct advantage in their negotiations.

Extreme intoxication was common among the colonists
and provided a powerful model for the social use of alcohol
among the inexperienced Indian populations. Numerous
historical accounts describe extremely violent bouts of drink-
ing among Indian tribes during trading sessions and on other
occasions, but at least as many accounts exist of similar behav-
ior among the colonizing traders, military personnel, and
civilians (Smart and Ogborne 1996). Such modeling was
not limited to the early colonial era but continued as the land
was colonized from East to West; trappers, miners, soldiers, and
lumbermen were well known for their heavy drinking sprees.

History may have therefore sown the seeds for the prevalence
of alcohol abuse in North American indigenous populations.
Early demand, with no regulation and strong encouragement,
may have contributed to a “tradition” of heavy alcohol use
passed down from generation to generation, which has led
to the current high level of alcohol-related problems.

CONTEMPORARY PATTERNS OF ALCOHOL USE

The level of alcohol use among American Indian adults is
difficult to estimate. Drinking practices vary greatly from tribe
to tribe as a result of cultural, economic, and lifestyle differ-
ences. Levy and Kunitz (1971) attributed the variability

VoL. 22, No. 4, 1998
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SPOTLIGHT ON SPECIAL POPULATIONS

between tribes to differences in their tolerance of deviant
behavior, which in turn lead to different levels of acceptable
drinking. Other analysts have attributed the various rates to
different socioeconomic conditions of reservations (Liban and
Smart 1982; Silk-Walker et al. 1988; Austin et al. 1993). May
(1996) reviewed the eight available studies on the prevalence
of drinking among American Indian adults and found vari-
ation in the proportion of “current drinkers” from a low of
30 percent to a high of 84 percent; the rate among the general
non-Indian population was 67 percent (May 1996). Hisnanick
(1992) estimated the prevalence of alcohol abuse and alco-
holism among American Indians using the number of patients
discharged with an alcohol-related diagnosis from Indian
Health Service (IHS) hospitals over an 8-year period. He
found that northern reservations gener-
ally had much higher rates of such
diagnoses (the highest rate was 111 per
1,000 population) than the southern
reservations (the lowest rate was 11 per
1,000). Overall, the prevalence of an
alcohol-related diagnosis among men
was double the rate among women, a
finding that is common in most sur-
veys of Indian adult populations. In
a review of existing data, May and
Moran (1995), for instance, cited the
rate of alcohol-related deaths for Indian
men as 26.5 percent of all deaths and
the rate for women as 13.2 percent.
The gender disparity in consumption
has not been seen among adolescents,
however. Beauvais (1992) reported
lifetime and 30-day prevalence among Indian adolescents to
be only slightly higher for males than for females.
Compared with the limited available data on drinking
by Indian adults, ongoing school-based surveys have provided
a relatively complete picture of drinking among Indian youth
since 1975 (Beauvais 1996). In 1993, 71 percent of Indian
youth from grades 7 to 12 reported having ever used alcohol,
and 55 percent reported having ever been drunk. Approx-
imately 34 percent of this age group reported having been
drunk within the past month. About the same proportion
of Indian and non-Indian youth in grades 7 to 12 had ever
tried alcohol in their lifetime. When Indian youth drank,
however, they appeared to drink in heavier amounts and expe-
rience more negative consequences from their drinking than
did their non-Indian peers (Oetting and Beauvais 1989).
Unlike the rates of illicit drug use, which tend to fluctuate
over time, alcohol use among Indian youth has remained
stable since 1975. Although tribal differences in drinking
exist for adults, Indian adolescents seem to drink at similar
levels regardless of tribe. In addition, higher levels of alco-
hol use have been found among Indian youth who live on

Alcohol-related.

diagnosis among mern

'In general, current drinkers are those who have consumed alcohol within
the past year, but different researchers use different definitions. In this arti-
cle, drinking categories refer to the definitions used in the research cited.

reservations (Beauvais 1992), youth who attend boarding
schools (Dick et al. 1993), and school dropouts (Beauvais
et al. 1996).

Among both Indian and non-Indian adolescents, drug
and alcohol use are much more tightly coupled than they
are among adults. Nearly all adolescent drug users also use
alcohol, and more than one-half of adolescent alcohol users
use drugs at some level. It is likely that adolescent drug use
and adolescent alcohol use have many of the same causes
and consequences. Data from school surveys generally indi-
cate that drug use is higher among Indian youth compared
with non-Indian youth for nearly all drugs and that mari-
juana use in particular is significantly higher among Indian
youth. In 1993, for instance, nearly 50 percent of Indian
students in grades 7 to 12 admitted to
having ever used marijuana (Beauvais
1996), whereas the rate for non-Indian
youth of the same age was just 12 per-
cent (Substance Abuse and Mental
Health Services Administration 1994).

Many researchers (Mail and
McDonald 1980; May 1996) have
reported a style of drinking frequently
engaged in by both Indian youth and
adults in which drinkers consume
large amounts of alcohol in a short
period of time and continue drinking
until the supply is gone. This pattern—
consuming five or more drinks in
one session—is often called “binge
drinking.” Furthermore, notable
sharing of alcohol takes place among
people drinking together. This pattern has been attributed
to the early modeling of European colonists previously
mentioned as well as to the effects of prohibition, which
encouraged rapid drinking to avoid the detection and
confiscation of alcohol. This style of drinking is only
one of a wide range of styles practiced within Indian
communities; aside from the research conducted by May
(1995), however, little has been done to characterize the
various patterns.

Building on the work of Ferguson (1968), May (1995)
proposed that at least two patterns of alcohol abuse exist
within Indian groups. “Anxiety drinkers” are chronic, heavy
drinkers who exhibit a wide variety of medical, social, and
psychological problems. They have minimal involvement
in their traditional Indian culture and show little competency
in meeting the demands of the majority culture (e.g.,
maintaining employment). Early alcohol-related mortality
is common among this group.

In contrast, “recreational drinkers” engage in binge drink-
ing less frequently than anxiety drinkers do, but they consume
extremely high quantities when they do drink. (Although
May termed this style of drinking “recreational drinking,”
other researchers and treatment professionals have called it
“problem,” “binge,” and “heavy episodic” drinking.)
Although when not drinking, recreational drinkers can
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function fairly well in other areas of their lives, they do
experience many alcohol-related consequences, with acci-
dents of all types being the most common. Proportionally,
recreational drinkers are the largest group of Indian alcohol
abusers (about two-thirds of all heavy drinkers according
to May [1996]) and thus account for the largest number
of alcohol-related problems in Indian communities.

Beauvais (1992) reported similar drinking patterns
among Indian adolescents. According to his research, some
Indian youth become heavily involved with alcohol and
illicit drugs at an early age and continue that pattern into
at least young adulthood. Approximately 20 percent of
Indian youth in 7th to 12th grades fall into this category.
Other youth exhibit an “experimental” or social style of
use that varies with different environmental conditions
and does not necessarily lead to a lifelong alcohol abuse
pattern. Beauvais (1992) reports that another 20 percent
of Indian youth are in this group.

CONSEQUENCES OF ALcoHOoL USE
AND ABUSE

Compared with the U.S. population in general, the American
Indian population is especially at risk for alcohol-related
consequences. According to IHS records on alcohol-
related illness and death among tribes in'the United States
(IHS 1996), the age-adjusted alcohol-related death rate in
1992 was 5.6 times higher among the Indian population
than among the U.S. population in general; this rate was
7.1 times higher in 1980. Nearly twice as many Indian
men as Indian women die from alcohol-related causes
between ages 45 and 64, the peak age range for such
deaths. Chronic liver disease and cirrhosis are 3.9 times

as prevalent in the Indian population as in the general
population; alcohol-related fatal automobile accidents

are 3 times as prevalent; alcohol-related suicide is 1.4
times as prevalent; and alcohol-related homicide is 2.4
times as prevalent.

The data clearly demonstrate that the health consequences
of alcohol abuse have a much greater effect on the Indian
population than on the non-Indian population. The ratio
of drinkers to abstainers in Indian and non-Indian pop-
ulations is not well documented, however. May (1995)
suggested that a greater percentage of Indian adults may
abstain from alcohol compared with non-Indian adults.
Therefore, the higher levels of problems within the Indian
population may indicate that those who do use alcohol
drink at exceptionally high levels.

High rates of fetal alcohol syndrome (FAS) have been
found among some Indian tribes. May (1991) found rates
ranging from 1.6 to 10.3 births per 1,000 for a selected
number of tribes. The rate among the general, non-Indian
population is 2.2 births per 1,000. Because of the high FAS
prevalence rates and because FAS is an entirely preventable
cause of birth defects, several Federal and tribal agencies have
given a high priority to FAS research and prevention efforts.

COMORBIDITY OF ALCOHOL PROBLEMS
AND MENTAL DISORDERS

Alcohol and drug abuse problems often are attributed to
underlying psychological disorders; consequently, those
disorders have been cited as contributing to alcohol problems
among American Indians (Mail and McDonald 1980;
Novins et al. 1996). Theoretically, people with psychologi-
cal problems use alcohol to relieve certain symptoms, such
as depression, anxiety, or lack of self-esteem. In response to
this theory, many alcohol prevention and treatment programs
address those psychological problems. The literature for
both Indian and non-Indian populations, however, clearly
indicates that psychological or emotional problems and
substance use are not necessarily related, particularly among
adolescents (Oetting et al. 1998; Schroeder et al. 1993; Swaim
et al. 1989; Beauvais 1992). The link between psychological
problems and alcohol abuse may be stronger among adults
than among adolescents.

Although not necessarily a cause or consequence of alcohol
abuse or alcoholism, other mental disorders often co-occur
with alcohol disorders. No studies have compared the
prevalence of co-occurring psychiatric disorders between
Indians and non-Indians, but clearly such disorders are
common among Indian populations. Robin and colleagues
(1998) found that among a large group of adults from a
Southwestern tribe, binge drinkers were 5.5 times more
likely to have had a psychiatric problem than nondrinkers.
In a study of adolescents on a Northern Plains reservation,
Beals and colleagues (1997) reported that more than one-
half of the youth diagnosed with a psychiatric disorder also
had a substance use disorder. Caution must be used in
generalizing from those data, however, because they are
derived from clinical populations and may not represent the
majority of youth. As discussed earlier, different types of
alcohol users exist, and mental disorders may only occur
among heavy drinkers. Among adolescents in particular,
considerable “experimental” drinking likely occurs in the
absence of any psychiatric problem and probably is more
social in nature (Oetting et al. 1998; Austin et al. 1993).
Therefore, programs to reduce alcohol consumption that
presume that all drinkers have an emotional problem
probably will be ineffective with the largest group of

alcohol users.

CAUSAL EXPLANATIONS FOR ALCOHOL ABUSE
AND ALCOHOLISM

The history of alcohol use among Indian tribes, as described
earlier, sets the stage for the high rate of alcohol-related con-
sequences currently reported for this population. A number
of more contemporary factors have been proposed to explain
the continuation of this pattern.

The following sections describe some of those factors,
including genetics, social and cultural influences, and per-
sonal attitudes toward alcohol.
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Genetic Risk Factors

Evidence for a genetic component in the susceptibility to
alcoholism has been increasing over the past three decades.
Kendler and colleagues (1997) estimated that among
males, genetic factors account for 50 to 60 percent of the
risk for alcoholism. Evidence of a genetic component to
alcoholism raises the question of whether certain ethnic
and cultural groups that have high rates of alcoholism,
such as American Indians, may be predisposed to higher
alcohol consumption. Research has identified differences
among population groups in the enzyme systems that regu-
late alcohol metabolism; those differences are thought to
account for some cultural differences in drinking patterns.
For instance, among many Asian groups the absence of
certain metabolic enzymes results in the “flushing response,”
an unpleasant reddening or flushing of the skin, sometimes
accompanied by nausea, after drinking alcohol. The dis-
comfort that accompanies the flushing response is credited
with fostering lower levels of alcohol abuse in some Asian
populations. If a genetic factor could be identified that
explained the high rates of alcoholism among American Indians,
prevention and treatment strategies could take that factor
into account and perhaps thereby improve their effective-
ness (e.g., through genetic counseling or the development
of drug treatments to alter the genetic effects). So far, the
evidence seems to indicate that although some proportion
of alcoholism risk may be heritable, this trait varies more
within population groups than between them. In other
words, certain groups may not be more susceptible to alco-
holism, but a proportion of persons within groups might
be. Furthermore, the search for genetic susceptibility among
groups of American Indians may be hampered by the increas-
ing amount of intermarriage and childbearing both within
Indian populations and between Indians and non-Indians,
thus obscuring any genetic component that might be pre-
sent (Snipp 1997).

Although identification of the genetic factors that con-
tribute to alcoholism may aid in our understanding of the risk
for alcoholism, identifying these factors may not help reduce
alcoholism among populations where it is most prevalent.
Other influences, such as social and cultural factors, are at
least as potent, and possibly more potent, than genetics in
the development of alcoholism. Addressing those environ-
mental factors likely will have a higher long-term payoff.

Social and Cultural Influences

Socioeconomic Factors. The socioeconomic picture for
many tribes is bleak. Unemployment rates are high, school
completion rates are low, and basic support systems are
underdeveloped. Those conditions place a great deal of
stress on the family and other socialization structures
within Indian communities. As a result, the basic develop-
mental needs of Indian children often go unmet. To the
extent that this type of social stress predisposes a popula-
tion to alcohol abuse, American Indian communities are

highly susceptible.

Boarding School Experience. Until recently, most Indian
children were removed from their homes (sometimes forcibly,
by social service agencies) and placed in boarding schools
that were often hundreds of miles from their families. Some
children would not see their families for months or even years.
The conditions at the boarding schools were quite severe, and
behavior was shaped primarily through punishment. Both
physical and emotional abuses were common. In addition
to their traumatic effects on children, these abusive practices
spawned several generations of Indian people with limited
parenting experience. Children raised in boarding schools
often perpetuated the schools’ punitive model later with
their own children. Parents did not have the opportunity
to raise their children in a way that was culturally congruent.
In fact, the intent of the boarding schools was to eliminate
Indian culture and replace it with white culture. That prac-
tice led to an accelerated weakening of the values, beliefs,
and cultural forms that had previously guided behavior in
Indian communities.

Loss of Culture. Many Indian people believe that the loss of
their culture is the primary cause of many of their existing
social problems, especially those associated with alcohol.
Many of the community-based alcohol treatment programs
in Indian communities across the country have a strong
cultural or spiritual component that is intended to revitalize
traditional beliefs and serve as the primary source of individual
strength in maintaining sobriety. The research community,
however, has been reluctant to accept the idea that culture
and Indian spirituality may be important to the prevention
and treatment of alcohol problems. At least two reasons
exist for this attitude. First, non-Indian views of the psychology
of behavior are primarily secular and, for the most part,
relegate culture to a peripheral role. Second, methods to
measure spirituality, cultural beliefs, and values have not
been well developed, hindering scientific study in those
areas. A number of recent studies have attempted to find a
link between cultural identification and substance use among
Indian adolescents, but so far no relationship has been found
(Beauvais 1998). Although culture may not be a protective
factor, at least for Indian adolescents, it also may not have
been properly characterized and thus not accurately measured.
The extremely strong belief, held by Indian elders and oth-
ers, that culture is a critical protective factor suggests that
more research is needed in this area.

Cultural Forms. Some researchers have suggested that
current Indian drinking may be a product of the early
ceremonial use of alcohol (Abbott 1996). Before coloniza-
tion, however, few tribes had access to any alcohol—
certainly not to distilled spirits. The extent of the current
problem thus cannot be linked to longstanding cultural
practices. Indian drinking has been associated with the search
for transcendental experiences, and some authors (Kahn
1986; Mail and McDonald 1980) have drawn parallels with
“vision quests” and other cultural rituals that are purported
to put one in contact with supernatural forces. Colonial-era
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writing by Indians recounting their perceptions of the sub-
jective effects of alcohol when it was first introduced lends
some credence to this view. However, 2 comparison between
current drinking patterns and the ceremonial use of alco-
hol reveals many differences. Rituals that are intended to
produce visionary experiences are highly controlled and
leave little room for aberrant or disruptive behavior. The
peyote ritual is a prime example. Within the Native American
church, peyote is a sacrament intended to put one in com-
munication with spiritual forces to instill harmony in one’s
life. The ceremony itself has a prescribed structure, and
the leader, called a “roadman,” makes certain that the
rules and forms are precisely followed. Peyote is used to
facilitate communication and is not ingested to produce
hallucinations. The roadman will use a variety of sensory
stimuli (e.g., cedar smoke and sprinkled water) to prevent
participants from drifting off into a disconnected state of
consciousness. Clearly, the powerful and ritualized experi-
ence of a peyote ceremony cannot be likened to out-of-
control drunkenness. In fact, the peyote ritual is often used
within Indian communities for the treatment of alcohol and
drug abuse problems.

Attitudes and Expectancies

American Indians appear to vary somewhat in their percep-
tions of alcohol and its effects. Spicer (1997) reports that
most Indians who drink are ambivalent about alcohol. On
the one hand, they view drinking as a social mechanism that
facilitates interactions with family and friends and increases
bonding; on the other hand, alcohol abusers are acutely aware
of the destruction it has wrought in their lives. A tendency
also exists for Indian drinkers to believe that Indian people
have a special susceptibility to the effects of alcohol, both from
physical vulnerability and from “being Indian” (Mail and
McDonald 1980). Some writers have speculated that alcohol
abuse has become an identifying trait among American
Indians and that sobriety often results in people being dis-
enfranchised from their social milieu (Mail and McDonald
1980; Spicer 1997). Social factors thus strongly influence
the use of alcohol in this population.

Cultural beliefs among many Indian tribes place respon-
sibility for behavior outside the person and in the realm of
spiritual forces, both good and evil. According to these beliefs,
the resolution to a particular problem lies in the ceremonial
realm, in which a person remains relatively passive while
rituals are performed to resolve the imbalance of powers.
This approach is distinctly different from the Western
European notion that each person is ultimately responsible
for his or her own behavior and that change comes only
through personal initiative or with assistance, such as psycho-
therapy. One belief is not superior to the other; however,
the Indian perspective (as with any perspective) could be
distorted in an effort to justify and continue one’s harmful
behavior. One can easily say “it is out of my hands,” continue
drinking, and not seek the ceremonial assistance needed to
achieve sobriety.

PREVENTION AND TREATMENT

Understanding the factors that contribute to the high rate of
alcohol-related problems in the Indian population is helpful
in developing prevention and treatment strategies. Many tribes
recognized the need for the prevention of alcohol abuse soon
after alcohol problems first began to appear. The appeal of
alcohol was not universal among tribes, and numerous efforts
were made to maintain or regain sobriety. Many tribes
attempted to restrict commerce in alcohol and were successful
for short periods of time (Smart and Ogborne 1996). The
Handsome Lake movement of the early 1800s, named for the
Seneca religious leader who incorporated a vigorous antialcohol
stance into traditional beliefs and ceremonies, was the most
notable early attempt to prevent alcohol problems through
the use of cultural practices (Jilek 1978).

In recent decades, prevention of alcohol abuse has been
a high priority within American Indian communities.
Community leaders, school personnel, and health providers
have recognized the toll that alcohol is taking and have
instituted a variety of prevention interventions. The IHS,
the Bureau of Indian Affairs (BIA), numerous Federal
research and service organizations, and tribes themselves
have been involved with and have provided resources for
prevention. Unfortunately, most of those efforts have not
been rigorously evaluated. Although some interventions may
help lead to lower rates of alcohol use, it is difficult to deter-
mine which approaches are the most effective.

The THS has provided treatment for alcohol abuse and
alcoholism since its inception in 1975. In addition to numer-
ous tribally based programs, the agency currently funds 7
regional treatment facilities for women and 12 for adoles-
cents. In the past decade, much of the central responsibility
for running those programs has shifted from the Federal
Government and the IHS to tribal control. Accompanying
the trend toward tribal control is 2 movement toward the
use of traditional cultural and spiritual beliefs and practices
in treatment. In some cases non-Native approaches, such
as detoxification, pharmacotherapy, behavioral therapy,
inpatient treatment, and Alcoholics Anonymous, have been
modified to incorporate Indian beliefs and traditions. Sweat
lodge ceremonies, the peyote ceremony, smudging with
smoke, and traditional dancing and singing (Jilek 1978,
1994; Manson et al. 1987) are increasingly incorporated into
Indian treatment programs. Unfortunately, no randomized
trials or other controlled studies have been conducted to
test the efficacy of those efforts.

Alcobhol-Related Policies

Prohibition has been the most prevalent policy in attempting
to reduce alcohol consumption among Indian tribes, although
it has been inconsistently applied. In colonial times, tribes

as well as non-Indian authorities attempted to limit the sale
or importation of alcohol within Indian territories. The bans
were mostly ineffective, however, because alcohol was involved

in lucrative trading and someone was always willing to distribute
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it. Alcohol even became a political issue when the British
and French governments vied for the “friendship” of various
tribes by providing alcohol (Smart and Ogborne 1996). In
1832 the U.S. Congress passed legislation banning the sale
of alcoholic beverages to Indian people. That legislation was
repealed in 1953, and tribes were given the option of retain-
ing prohibition or allowing the sale and consumption of alcohol
on reservations. Today nearly two-thirds of all reservations
are technically “dry.” Little is known about the effects of
the Federal legislation before 1953, although most observers
would agree that it was not very effective. May (1992) and
Bellamy (1985) examined the effects of the then-current
prohibition laws by comparing “wet” and “dry” reservations
with a number of factors, such as health indices and accident
rates. For the most part, the researchers found few differences
between wet and dry reservations. However, May raised the
issue of whether prohibition actually created more problems,
because people who went off the reservation to drink were
more susceptible to death and injury from exposure and
from driving under the influence.

Reflecting on the weak results of prohibition, May (1992)
suggested that legislation alone is not the answer. He called
for a community consensus to be developed regarding the use
of alcohol as well as a comprehensive approach to involve
multiple community agencies and groups. In lieu of such a
consensus, it would be impossible for any one responsible
community faction to “enforce” a common standard.

Policies regulating the sale and use of alcohol can serve as
important tools in preventing alcohol problems and merit
increased attention among tribes. However, although such
policies may succeed to some extent in community settings
such as reservations, they may be more difficult to implement
in urban or rural settings in which American Indians are only
a small portion of the total population. Currently, many
different agencies implement alcohol policies and claim some
responsibility for lowering the rates of alcohol use. As a result,
policies are inconsistent, contributing to uncertainty in the
Indian community, especially among adolescents, about
normative use and sanctions against illegal use.

The potential for regulation through policy is substantial.
May (1992) listed 107 policy options that could be considered
by tribes to control levels of use within communities. The
options were divided into the categories of controlling supply;
shaping drinking practices, and reducing social and physical
harm. All options are not feasible everywhere, but a core set
could be implemented in most communities. A strong research
initiative to evaluate the effects of policy implementation
and changes also seems warranted. Certainly; policy alone is not
the only route to prevention, because it does not address the
powerful factors leading to alcohol abuse. Consistent policy, how-
ever, can serve as an important message of what the community
as a whole considers both acceptable and unacceptable behavior.

CONCLUSION

American Indian and Alaska Native communities experi-
ence high rates of alcohol-related problems and have

responded by implementing prevention and treatment
programs, including both grassroots and externally spon-
sored programs. Perhaps the greatest impetus for change
regarding alcohol use in Indian communities has been the
revitalization of Indian culture, which began during the
1960s Civil Rights Movement. The Federal Government is
gradually reducing its caretaker role, and tribes are assum-
ing greater authority over their own economic, social,
educational, and health affairs. Furthermore, awareness is
growing that solutions to social and health problems must
be generated at the community level and those that have
been imposed from outside will most likely be ineffective
(Beauvais and LaBoueff 1985; Oetting et al. 1995). Per-
haps the most powerful and effective solutions will come
through a recommitment to traditional Indian values and
beliefs. Combined with a concerted and consistent message
from the many social support systems in Indian communi-
ties, that approach will, one hopes, lead to a substantial
reduction in alcohol-related problems.

Little research-based data exist about the factors that
lead many, if not most, Indian people to remain sober or
to regain their sobriety and lead fulfilling lives. A great
number of Indian people can drink socially and not incur
serious problems. If more information could be gained
about those groups of people, that knowledge could be
applied to efforts to prevent alcohol abuse and alcoholism
in the Native American population. Research on alcohol
problems among urban Indians also would be useful,
because it would improve understanding of how contex-
tual social variables affect the course of alcohol abuse. H
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